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STATEPLANUNDER TITLE X I X  OF THESOCIALSECURITYACT 
Limitations onAmount, Duration andScope o f  Services 

Provided to  Medical ly  NeedyGroups
PREGNANT W E N ,  DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED 

Home HealthServices: 

7 ( d )  P h y s i c a l  O c c u p a t i o n a l  Pathology andT h e r a p y ,  T h e r a p y ,  Speech
AudiologyProvided by a Home Health Agency: 

Same as i n  7 ( a ) .  

Phys ica lthe rapy ,occupa t iona lthe rapy ,  speech pathologyandaudiology 
a r ep r o v i d e dt oa l l  three coveragegroups(pregnant  women, dependent
c h i l d r e n ,  and the  a g e d ,b l i n do rd i s a b l e d ) .  
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STATE PLAN UNDER TITLE X I X  OF M E  SOCIAL SECURITY ACT 
Limitations on Amount, Durationand Scope o f  Services 

Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND,OR DISABLED 

8 Private
Nursing
Duty Services: 


Private duty nursing services are not provided. 


92-19-MA (NJ) 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 
Limitations on Amount, Duration and Scopeo f  Services 

Provided to theMedically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN AND THEAGED, BLIND OR DISABLED 

9. Clinic Services: 


Services requiring prior authorization, second opinion,
or certification 

of medical necessity, when performedin other approved settings similarly

require prior authorization when performed
in an independent clinic. This 
limitation pertains to dental services, physician services, podiatrist
services, rehabilitation services, ambulatory surgical center services,
and optical appliances . 
Only onemental health service canbe provided per patient per day,
except

that medication management be provided onthe same day as mental 

health services, exclusive of partial care. 


Prior authorization is required when mental health services exceed
$6,000

in payments to an independent clinic for any one Medicaid recipient
in a 

12-month service period. 


Physical therapy, occupational therapy, and therapy for speech/language

pathology require prior authorization after the initial visit. Only one 

treatment sessionof physical therapy, occupational therapyor speech/lan­

guage therapy canbe provided per recipient perday. 


A Medical Day Care Center evaluated as providing substandard services 

and/or inadequate documentation of services may be subject to a plan of 

correction addressing deficiencies noted by Division staff. If a follow­

up on-site visit reveals that the plan of correction was not being

implemented,prior
authorization o f  servicesmay be implemented.
Alternative measures include a ban on new admissions to the center or 
termination of the provider agreement. Prior authorization may be used, 
upon the discretion of the Division, with medical day care providers.new 

This limitation applies to
all Medical Day Care Centers, whether they are 

hospital affiliated, nursing facility based, or free standing. 


Administration of approved injectable or inhalation drugs
by a physician

requires no prior authorization. Other unapproved injectables are not 

covered as a physician service, but are covered as a pharmaceutical

service. This policy does not apply to immunization. 


Healthstart services are limited
to pregnant women and dependent children 
under the ageo f  two. 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 
Limitations on Amount, Duration and Scopeo f  Services 

Provided to the Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN ANDTHE AGED, BLIND OR DISABLED 


9. Clinic
Services: 


Immunizations are limited according to Division guidelines as follows: 


(1) Routine childhood immunizations provided
in accordance with Division 

guidelines;

(2) *Post -exposureprophylaxis;or 
(3 )  *Selected high-riskgroups. 

*Regardless of age 


Medical services, medical procedures or prescription drugs whose use is 

to promote or enhance fertility are not a coveredservice. 


Independent clinic services are avail able to all three coverage groups

(pregnant women, dependent children, and the aged, blind and disabled). 


Expanded adolescent family planning services, including provisions for risk 

behaviorassessment;contraceptioneducation and counseling;health 

education and counseling ; and care management activities arelimited to 

individuals under 21 years of age. 


95-31-MA (NJ) 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
limitations on Amount, Duration and Scope o f  Services 

Provided to Medically Needy Groups
PREGNANT W E N ,  DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED 

10 
 Dental Services: 


Prior authorization is required for removable prosthodontic 

replacements and periodontal treatment. Prior authorization is 

required for selected dental services and selected orthodontic work. 


Dental examinations, prophylaxis, and fluoride applications are 
limited to once every6 months for patients through age 17, and once 
every 12 months for patients 18 and older, unless prior authorization 
is obtained for more frequent treatment. 

Reimbursement for selected oral X-rays is limited by both frequency

and age factors. 


Dental services are available t o  all three coverage groups (pregnant 
women, dependent children, and the aged, blind and disabled) . 

92-19-HA (NJ) 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
Limitations on h u n t ,  Duration andScope o f  Services 

Provided to  Medical ly  Needy Groups 
CHILDREN,PREGNANT W E N ,  DEPENDENT AND THE AGED, BLIND, OR DISABLED 

11( a )  Physical Therapy: PT 

P r o v i d e d .  No r e q u i r e m e n tf o rp r i o ra u t h o r i z a t i o nf o r  suchservices 
when p rov ided  as Med ica rebene f i t s .  

M e d i c a i d  e l i g i b l e  r e c i p i e n t s  may r e c e i v e  PT rendered by a home h e a l t h  
agency o rn u r s i n gf a c i l i t y  (NF) .  T h i ss e r v i c ei ss u b j e c tt o  a p o s t  
payment c l i n i c a la u d i tb y  DMAHS p r o f e s s i o n a ls t a f f .  

P r i o r  a u t h o r i z a t i o n  i s  r e q u i r e da f t e ra ni n i t i a lv i s i t ,f o r  PT 
p r o v i d e db y  a p h y s i c i a n ,w i t h i nt h es c o p eo fp r a c t i c e ,o ra n  
i n d e p e n d e n t  c l i n i c .  

PT p rov ided  as p a r t  o f  an i n p a t i e n th o s p i t a ls t a y  or asan o u t p a t i e n t  
s e r v i c ed o e sn o tr e q u i r ep r i o ra u t h o r i z a t i o n .O n l y  one PT t rea tment  
s e s s i o n  may b ep r o v i d e di nt h e  same day ,  i f  t h es e r v i c e sa r en o t  
p rov ided  as p a r t  o f  an i n p a t i e n th o s p i t a ls t a y .  

There i s  n od i r e c tM e d i c a i dr e i m b u r s e m e n tf o rp r i v a t e l yp r a c t i c i n g  
t h e r a p i s t s .  

I n p a t i e n th o s p i t a ls e r v i c e sa r eo n l yp r o v i d e df o rp r e g n a n t  women. 

PT p r o v i d e d  a s  p h y s i c i a ns e r v i c e s ,o u t p a t i e n th o s p i t a ls e r v i c e so r  
i n d e p e n d e n tc l i n i cs e r v i c e sa r ep r o v i d e df o ra l lt h r e ec o v e r a g eg r o u p s  
.(pregnant women, dependentch i ld ren  and t h e  aged, b l i n d  o r  d i s a b l e d ) .  

92-19-HA (NJ) 
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STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITYACT 
Limitat ions onAmount, Duration andScope o f  Services 

Provided t o  m e d i c a l l yNeedy Groups 
CHILDREN, THEPREGNANT W E N ,  DEPENDENT AND AGED, BLIND, OR DISABLED 

Therapy: OT 

P r o v i d e d .  No r e q u i r e m e n tf o rp r i o ra u t h o r i z a t i o nf o r  suchservices 

when p r o v i d e d  as Med ica rebene f i t s .  


When OT i s  p r o v i d e d  t o  r e c i p i e n t s  b y  a home h e a l t h  agency o r  i n  a 

n u r s i n gf a c i l i t y ,t h es e r v i c ei ss u b j e c tt op o s tp a y m e n tc l i n i c a l  

a u d i tb y  DMAHS p r o f e s s i o n a ls t a f f .  


P r i o ra u t h o r i z a t i o ni sr e q u i r e da f t e rt h ei n i t i a lv i s i tf o r  OT 

se rv i cesp rov idedby  an i n d e p e n d e n tc l i n i c .  


P h y s i c i a no f f i c e sa r en o tr e i m b u r s e df o r  OT. 


P r i o r  a u t h o r i z a t i o n  i s  n o t  r e q u i r e d  f o r  OT s e r v i c e sp r o v i d e d  as p a r t  

of an i n p a t i e n th o s p i t a ls t a yo ra sp a r to fa no u t p a t i e n th o s p i t a l  

s e r v i c e .  


L i m i t e d  t o  o n l y  one OT t reatmentsess ionperday when n o t  p r o v i d e d  a s  

p a r t  o f  an i n p a t i e n th o s p i t a ls t a y .  


There i s  no d i r e c t  M e d i c a i d  r e i m b u r s e m e n t  f o r  p r i v a t e l y  p r a c t i c i n g  

t h e r a p i s t s .  


I n p a t i e n th o s p i t a ls e r v i c e sa r eo n l yp r o v i d e df o rp r e g n a n t  women. 


P h y s i c i a ns e r v i c e s ,o u t p a t i e n th o s p i t a ls e r v i c e sa n di n d e p e n d e n t  

c l i n i cs e r v i c e sa r ep r o v i d e df o ra l lt h r e ec o v e r a g eg r o u p s( p r e g n a n t  

women, dependent c h i l d r e n  and t h e  aged, b l i n do rd i s a b l e d ) .  


92-19-HA (NJ) 
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STATEPLANUNDER TITLE X I X  OF THESOCIAL SECURITY ACT 
Limitat ions on Amount, Duration andScope o f  Services 

Provided t o  Medically NeedyGroups 
DEPENDENT ANDPREGNANT YOMEN, CHILDREN, THE AGED, BLIND, OR DISABLED 

11( c )  ServicesforIndividualswith Speech, Hearing andLanguage Disorders: 

No r e q u i r e m e n to fp r i o ra u t h o r i z a t i o nf o rs u c hs e r v i c e s  when p r o v i d e d  
asMed ica rebene f i t s .  

F o ri n d i v i d u a l sr e q u i r i n gs e r v i c e sf o r  
s u c hs e r v i c e sa r el i m i t e dt os e r v i c e s  
s i t e s :  

P a t i e n t ’ s  ownhome 
N u r s i n g  f a c i l i t y  
I n d e p e n d e n t  c l i n i c  
P h y s i c i a n ’ so f f i c e  
O u t p a t i e n th o s p i t a ld e p a r t m e n t ,o r  
As p a r t  o f  an i n p a t i e n th o s p i t a ls t a y .  

speechandlanguage d i s o r d e r s ,  
when p r o v i d e di nt h ef o l l o w i n g  

When speech-languagetherapy i sp r o v i d e db ya na p p r o v e d  home h e a l t h  

agency o r  i n  a n u r s i n g  f a c i l i t y ,  t h e  s e r v i c e ( s )  a r e  s u b j e c t  t o  a p o s t ­ 

payment c l i n i c a la u d i tb y  DMAHS p r o f e s s i o n a ls t a f f .  


I nc a s e sw h e r et h es e r v i c e sa r ep r o v i d e di nt h ep a t i e n t ’ s  home, 

p h y s i c i a n s ’o f f i c eo rb ya ni n d e p e n d e n tc l i n i c ,a f t e rt h ei n i t i a l  

e v a l u a t i o n ,p r i o ra u t h o r i z a t i o ni sr e q u i r e d .  


S e r v i c e sp r o v i d e dd u r i n g  an i n p a t i e n th o s p i t a ls t a y ,o r  as p a r t  o f  t h e  

o u t p a t i e n th o s p i t a ld e p a r t m e n t ,  do n o tr e q u i r ep r i o ra u t h o r i z a t i o n .  


L i m i t e d  t o  one t reatmentsess ionperday when n o t  p r o v i d e d  a s  p a r t  o f  

an i n p a t i e n th o s p i t a ls t a y .  


There i s  no d i r e c t  M e d i c a i d  r e i m b u r s e m e n t  f o r  p r i v a t e l y  p r a c t i c i n g 

t h e r a p i s t s .  


F o ri n d i v i d u a l sr e q u i r i n gs e r v i c e sf o rh e a r i n gd i s o r d e r s ,p r a c t i t i o n e r  

s e r v i c e sa r el i m i t e dt os e r v i c e sp r o v i d e db y  a phys ic ian,independent  

c l i n i c  o r  as p a r to f  a h o s p i t a lo u t p a t i e n ts e r v i c e .  No paymen tsa re  

made t o  p r i v a t e l y  p r a c t i c i n g  a u d i o l o g i s t s .  


Hear inga idsa rep rov ided  i f  d e t e r m i n e dm e d i c a l l yn e c e s s a r yu t i l i z i n g  

c r i t e r i ae s t a b l i s h e db yt h eD i v i s i o n .P r e - p a y m e n ta p p r o v a li s  

r e q u i r e da f t e r  a h e a r i n g  a i d  i s  d i s p e n s e d  t o  a M e d i c a i dr e c i p i e n t  

r e s i d i n gi n  a n u r s i n gf a c i l i t y  ( N F ) .  H e a r i n ga i d s  and replacement 

h e a r i n ga i d sa r ea l l o w e d  i f  s p e c i f i cc i t e r i aa r em e t .R e p l a c e m e n t  

h e a r i n ga i d sa r ep r o v i d e d  i f  n e c e s s a r y ,  u t i l i z i n g  c r i t e r i a  e s t a b l i s h e d  

b yt h eD i v i s i o n .  


92-19 MA (NJ) 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


Limitations on Amount, Duration and Scopeof Services 

Provided to the Medically Needy Groups 


PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED 


Services for Individuals with Speech, Hearingand Language Disorders: 


An otologic examination shall be performed prior to prescribing a hearing

aid. The physician performing a medical examination of the Medicaid 

eligible beneficiary shall determine if an audiological examination is 

medically necessary for beneficiaries 21 years of age or older. A1 1 

Medicaid eligible beneficiaries under 21 years of age shall have an 

audiological examination completed priorto theprescribing of a hearing

aid. 


If the beneficiary is a patient of a long-term care facility, a nursing

facility hearing aid screening must also
be performed, utilizing criteria 

established by the Division. 


Inpatient hospital services are provided for pregnant women. 


Physician services, outpatient hospital services and independent clinic 
services are provided for all three coverage groups (pregnant women,
dependent children, and the aged, blind or disabled). 

95-38-MA (NJ) 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
LIMITATIONS ON AMOUNT, DURATION AND SCOPEOF SERVICES 

PROVIDED TO MEDICALLY NEEDY GROUPS 
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLINDOR 

DISABLED 

12(a) PHARMACY SERVICES 

Coverage for drugs is available, limited to the following: 

Covered outpatient drugs for any manufacturer that has entered into and complies with 
an agreement under Section 1927(a) of the Act which are prescribed for a medically 
accepteddiagnosticindication(asprovidedbySection1927(d)oftheAct, certain 
outpatient drugsmay be excluded from coverage). 

Non-legend drugs are not provided except for the following: insulin and diabetic testing 
materials, antacid preparations, insulin syringes and needles, family planningdrugs and 
devices,andpharmaceuticalinhalationdevices.Theprogramdoesnotgrant prior 
authorization for any drugwhichdoesnotappearonthelistofcovered non-legend 
drugs. 

In addition, of following drugs:coveragethe non-legend analgesics/antipyretics, 
cough cold decongestants,antihistamines, and preparations, expectorants, iron 

supplements, laxatives and cathartics, topical and oral anti-inflammatory preparations, 
certain vitamins, and lice treatment products is limited to individuals under the age of 
twenty-one (21). 

All initial prescriptions shall be limited to a 34-day supply and all refills are limited to a 
34-day supply or 100 unit doses, whichever is greater, with not more than fiverefills in a 
six-month period. 

Prior authorization is required for antiobesics, anorexics, methadone for non-addiction 
use, protein nutritional specializedandsupplements, formulas. .*-

Priorauthorizationisrequiredthroughaphased-inmedicalexception process for 
prescribed drugswhichexceedprospectivedrugutilizationreview(PDUR) standards 
recommended by the New Jersey Drug Utilization Review Board and approved by the 
Commissioner.Certaindrugssubjecttothemedicalexceptionprocess,may require 
prior authorization prior to dispensing the initial supply. For other drugs subject to the 
medical exception process, an initial 30day supply of medication can be issued by the 
pharmacywithoutpriorauthorization.During the 30day period,theprescriber must 
provide written justification for continuing drug therapy beyond a drug utilization review 

made periodstandard. No paymentbe beyond the 30-day without prior

authorizationation. 
99- 21 MA(NJ) 

Supersedes 99-20-MA 
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